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Malaria is the leading cause of death among children less
than 5 years in sub-Saharan Africa, however, precise esti-
mates on the burden of malaria are lacking. The aim of
this study was to describe temporal trends for malaria and
all-cause mortality, by combining a series of clinical and
intervention studies conducted in a rural setting in Burkina
Faso. A meta-analysis of original study data was conducted,
with children under ﬁve years who participated in ﬁve obser-
vational and intervention studies between June 1999 and
December 2004 in rural North-western Burkina Faso. Data
collected by the Demographic Surveillance System (DSS) in
the Nouna research zone was used for monitoring mortal-
ity (ascertained from the verbal autopsy questionnaire).
Person-years (PY) of observations were computed and age-
standardized mortality rates for all-causes and malaria
(adjusted for missing causes of death) were calculated. Rate
ratios to investigate mortality variations over years were
calculated using multivariate Poisson regression. The study
sample contained 6387 children aged less than 5 years (mean
follow-up: 2.8 years; 16099 PY). During the study period,
443 deaths were recorded with malaria accounting for 46%
of all deaths. The all-cause and malaria speciﬁc mortal-
ity rates were 26.7 (95% CI: 24.2—29.2) and 16.0 (95% CI:
14.3—17.8) per 1,000 PY. All-cause mortality rates declined
over years of follow-up (from 28.0 to 16.3 per 1,000 PY
in 2000 to 2004 respectively) but malaria mortality rates
remained rather stable (from 13.0 to 11.0 per 1,000 PY in
2000 to 2004 respectively) resulting in an increasing rela-
tive effect of malaria on all-cause mortality. Variations in
all-cause and malaria-speciﬁc mortality were observed with
increasing age and across village clusters. The ﬁndings of
this study support the continuously decreasing trend of all
cause mortality in most of SSA but call for more efforts to
comprehensively address malaria with existing control tools
such as insecticide-treated bed nets and effective ﬁrst-line
combination therapies.
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Introduction: Tuberculosis (TB) is a chronic infection dis-
ease. More than half of the untreated patients will die during
the period of ﬁve years after diagnosis. The main goal in TB
program is early diagnosis and treatment. Some biochemical
tests such as T-SPOT serology could be useful for the rapid
diagnosis of tuberculosis.
Materials and Methods: We conducted a cross-sectional
study in 60 patients with TB. 30 patients were sputum pos-
itive and the remainder were sputum negative for acid fast
bacilli
Results: 23 out of 30 patients with sputum pos-
itive TB were T SPOT serology positive and 12 out
of 30 patients with sputum negative TB were serol-
ogy positive. The sensitivity/speciﬁcity/positive predictive
value/negative predictive value/Like Hood Ratio were
76%/40%/56%/63%/1/25 respectively.
Discussion: In summary by using this test we could not
differentiate between active and latent infection. Despite
the high risk of infection of tuberculosis in this region, the
increased pulmonary infection other than TB and lower like
hood ratio this test would not help as a valuable diagnostic
method.
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Objective: Screening for latent tuberculosis infection
(LTBI) with Mantoux tuberculin skin test (TST) has many lim-
itations. Some studies showed that IFN-gamma assay is a
better indicator of the risk of M tuberculosis infection than
TST in a BCG-vaccinated subjects. In this study we aimed
to compare the IFN-gamma assay with the TST for detecting
LTBI in BCG-vaccinated population.
Patients and Methods: 186 BCG-vaccinated subjects
enrolled in study. They underwent TST and IFN-gamma assay.
They divided in two groups. Group 1 includes individuals who
were at low risk for exposure to M. tuberculosis (LRG) and
